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Abstract

AIM: To investigate the effect of laparoscopic
Roux-en-Y gastric bypass (LRYGB) on glucose
metabolism in obese patients with type 2 diabe-
tes mellitus.

METHODS: Twenty obese patients with type
2 diabetes mellitus underwent LRYGB. Fasting
blood glucose (FBG), 2-hour postprandial blood
glucose (2 h PBG), C peptide (C-P), glycosylated
hemoglobin (HbA1C) and fasting insulin (Fins)
were recorded before surgery and at the 1%, 4", 8",
12", and 24™ week after surgery. Insulin resistance
index (HOMA-IR) was calculated and compared.

RESULTS: LRYGB was successful in all the pa-
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tients, without intraoperative complications or
conversion to open surgery. FBG decreased from
11.25 mmol/L + 3.36 mmol/L before surgery
to 6.21 mmol/L + 0.52 mmol/L at the 24" week
after surgery (P < 0.05), 2 h PBG from 15.33
mmol/L + 2.54 mmol/L to 8.78 mmol/L + 1.51
mmol/L (P < 0.05), HbA1C from 9.05% * 1.27%
to 6.53% + 0.58% (P < 0.05), HOMA-IR from 7.16
+0.65 to 3.84 £ 0.47 (P < 0.05), and Fins increased
from 11.24 mU/L + 0.98 mU/L to 12.03 mU/L
1 0.75 mU/L (P > 0.05). The total effective rate
was 100%, the recovery rate was 85%, and the
improvement rate was 15%.

CONCLUSION: LRYGB can significantly reduce
plasma glucose levels and improve glucose me-
tabolism in obese patients with type 2 diabetes
mellitus.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.

Key Words: Laparoscopic; Roux-en-Y gastric by-
pass; obese; Type 2 diabetes mellitus; Glucose me-
tabolism

Luo HZ, Chen H, Wang Y, Deng HZ, Guo ZG, Li JY.
Effect of laparoscopic Roux-en-Y gastric bypass on glucose
metabolism in obese patients with type 2 diabetes mellitus.
Shijie Huaren Xiaohua Zazhi 2013; 21(28): 2945-2949 URL:
http:/ /www.wjgnet.com/1009-3079/21/2945.asp DOL:
http:/ /dx.doi.org/10.11569/wcjd.v21.i28.2945

TP

BHEY: MM =45 T Roux-en-Y § 2 457
AK(laparoscopic Roux-en-Y gastric bypass,
LRY GB)*J e i 21 2 R 48 R 0 45 R %5 v

ik VA20) RERE AL 2 R 48 B A B B AR A AR
2t %, 2 LRYGB, M & &% KAl wkE K&
%1, 4. 8. 12, 248 Z JF ¥k (fasting blood
glucose, FBG). % /52 hfz#(2 h PBG). #1L
4L G (HbALC), & JH o if Mk B 4 (fasting
insulin, Fins)#94-&, JF LBk B F AR5 4
(HOMA-IR = FBG X Fins/22.5)#4 % AL L.

n¥ 354

[ A fle B g 69 K
JARBFIE,
JEREF] 6927 4
Sy E B R
FAR MR, 2
T ECE A2 B 4
Jhgm & A, WG
FARRLEA,
Barbi 2
L HBReFRA
BEWERR.
AxwFARAFH
4 F AR = AL
EsF R, EF
koSEA G BB
Roux-en-Y § =
IR K% T e R
A2 A HE IR A
FL, Arlstiz R
Ko & F 4K
o) TACHE I, AE
PR, A Re A2
B ¥ kR e F R
BT R
BEAAER

| R R )
R IFak, 8 #i%,
P HHEKFR
B R E
For [B I3 S A
B F, AL, b
AREFECER
ot

2013-10-08 | Volume 21 | Issue 28 |



2946 ISSN 1009-3079 (print) ISSN 2219-2859 (online) THFHAMKZRE 2013F10H88 5215 55288
kSR HBR: 206 FFFRRA, HARKPHA AP ITETE(body mass index, BMI)432.5

stFMEE R T
D R
SRR AL B AT
WL, A A
REINHBEW
HARETE W
K, ik =3
B B 5% B W
B, R R R
e T AR ik,
R B KA A M
Bk, A BRI
FINALATE
ERERER W
Fal & WS R
R T, B AT
W AR 1T F R
R 5 Mk Jam 0 -
DR O RO
&G M- M By b
W E R E W
8.

(49

TEE
Jaishideng®

W R AR FEHIFR. K524 wkEBXFBG
W ARAT11.25 mmol/L+3.36 mmol/LF 42|
6.21 mmol/L+0.52 mmol/L(P<0.05). 2 h
PBGW Kar15.33 mmol/L+2.54 mmol/LF
%%)8.78 mmol/L+1.51 mmol/L(P<0.05).
HbAICH K479.05%+1.27% F 5 2]6.53%
+0.58%(P<0.05). Fins® K#711.24 mU/L
+0.98 mU/L#%F £12.03 mU/L+0.75 mU/
L(P>0.05). HOMA-IR® R#77.16+0.65F 4
#)3.84+0.47(P<0.05); ¥ARA 2 F H100%, H
T IE A A 85%(17/20), 4545 5 15%(3/20).
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kg/m’+2.4 kg/m’, P23 MG 1 (fasting blood
glucose, FBG)>411.25 mmol/L +3.36 mmol/L, %
Ji2 hiflf%(2 h PBG)*F#4415.33 mmol/L+2.54
mmol/L, FE{LIILZ1 8 1 (HbA1C) T3)°49.05% +
1.27%, #1513 B 15 25 (Fins) P34 24 11.24 mU/L
+0.98 mU/L, kS FEIKP I E(HOMA-IR) 1
H7.1640.65. NEFRUE: FF G LUTF &4 (DFFH
1999 WHO T2D M2 Wi br (25 I M 4E>7.11
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s, P<0.05 4 2 A Gevlh i .
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RG24 wkiEHFBGHARAI11.25 mmol/L
+3.36 mmol/L K [4%6.21 mmol/L+0.52 mmol/
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2.54 mmol/LF [£#8.78 mmol/L+1.51 mmol/
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